Hepatitis E virus (HEV) infection is responsible for more than half of acute viral hepatitis (AHV) with high feto-maternal complications. Bangladesh has high prevalence of HEV infection among pregnant women. This study was undertaken to observe fetal -maternal outcome of HEV infection in Bangladeshi pregnant women . For this purpose a total of 56 pregnant women with AVH were enrolled from two tertiary care hospitals of Dhaka, Bangladesh. Blood samples were collected and tested for HEV Ig-M, HBsAg and Anti HCV.
Introduction:
Hepatitis E virus (HEV) infection is one of the leading cause of human viral diseases with clinical and pathologica l features of acute hepatitis1. Globally an estimated 2.3 billion people are infected with HEV 2 and more than three million symptomatic cases of acute HEV that result in approximately 70,000 deaths in each year 3 . HEV infection is endemic in large parts of Asia, Africa and Latin America. Epidemic and sporadic cases has been reported from these areas 4 . Bangladesh is one of the endemic countries for HEV infection 5 where sero-prevalence of HEV infection among the general population is 22.5% 6 . Viral hepatitis in pregnancy has been a subject of continuing interest and controversy. In men and non-pregnant women, HEV infection is a self limited disease, rarely develops chronic state with a case fatality rate of less than <0.1% 7 .
Although the mortality rate is usually low, the illness may be severe among pregnant women particularly from certain geographical areas like Iran, Africa, Middle East, India, Pakistan, Nepal and other Asian countries, with mortality rates reaching as high as 25% 8 . In India, HEV infection causes 60% of cases of jaundice and acute viral hepatitis (AVH) among pregnant women 9 . In Bangladesh, a study showed 58.33% prevalence of HEV hepatitis among pregnant women 10 . Approximately 19%-25% of maternal and 7%-13% of neonatal deaths (NND) in Bangladesh are associated with acute onset of jaundice during pregnancy and 58% of this jaundice was due to HEV infection 11 . Presently there is no published study where the outcome of HEV infection among Bangladeshi pregnant women was measured. Therefore the present study was undertaken to asscess feto-maternal outcomes of pregnant women infected with HEV and to compare these outcomes with non-HEV viral hepatitis infections. Bangladesh 
Discussion:
AVH is one of the major causes of jaundice in pregnancy caused by different hepatotropic viruses including HEV, HBV,HAV and HCV etc. Though HEV could infect all young adults, it shows fatality in pregnant women and has impact on fetal outcome 12 . This study shows that during one-year time more than half of the pregnant women who were admitted in two tertiary care hospitals were infected with HEV. The higher rate of HEV infection in pregnant women of Bangladesh was previously observed by other researchers also (10) . Other HEV endemic countires like Pakistan and India also reported such high prevalence of infection 13, 14 . In present study, highest prevalence of HEV infection was seen among the younger mothers who were aged between 21-25 years. As compared to non-HEV infected pregnant women, fatal fetomaternal outcome were seen in HEV infected women. The trend of early marriages 15 and lower education level (less than five years of education) might be the reasons of HEV infection among the young pregnant mother in Bangladesh.
The overall maternal mortality of about 38.7% observed in this study compared well with studies from other asian countries 16, 9 . Maternal mortality in HEV infection depends upon viral factors as well as maternal factors 17 . Researchers found. All the clones of HEV isolated from Bangladesh had high homology with South Asian, Southeast Asian and Chinese clones of genotype 1, which is virulent to cause the maternal mortality 18 . In addition, malnutrition, folate deficiency and unhygienic habits of pregnant women may predispose to have high mortality rate in developing country like Bangladesh (19) . The rate of maternal mortality due to HEV infection observed in this study was more in second trimester of pregnancy which contradicts with other studies where higher mortality observed in third trimester of pregnancy 20 . Reason behind such contradiction needs further evaluation.
In this study, the levels of serum bilirubin, ALT and PT were increased by approximately two to three fold in HEV positive women than non-HEV infected pregnant women. Greater proportion of HEV infected pregnant women might develop FHF because of these high serum level of liver enzymes. High level of liver enzyme indicates on going hepatocytes injury. Similar findings were also observed in other study in India, where significant relationship between higher level of total and direct bilirubin and mortality rate among HEV infected person was observed (21) . The higher proportion of IUDs and preterm babies observed in present study among HEV-infected women was reported before by others also9. Transplacental transmission of HEV from mother to baby might play important role in causing such outcomes of the baby 22 .
In conclusion, results of this study identified that HEV infection in pregnancy is a high risk condition and had poor feto-maternal outcome comparing with other viral hepatitis in a developing country like Bangladesh. This fatal disease of pregnant women deserves more attention from clinicians and public health authorities. 
